Mindfulness is quickly becoming recognized as an important theoretical construct in health promotion and disease prevention research. Greeson (2009) recently evaluated the basic and clinical research on mindfulness, and the accumulated evidence from this review of the literature suggested that the cultivation of mindfulness has beneficial effects on mental, emotional, and behavioral health and well-being. The notion that mindfulness has a positive influence on health has also been supported by evidence suggesting that mindfulness-based interventions have protective influences on some physiological, psychosocial, and behavioral domains of health among both clinical and nonclinical samples comprising youth (Black, Milam, & Sussman, 2009 ) and adults (Brown, Ryan, & Creswell, 2007; Grossman, Niemann, Schmidt, & Walach, 2004) . These empirical findings lend evidence regarding the effectiveness of mindfulness-based interventions on certain health outcomes; however, relatively little is known regarding the mechanisms whereby mindfulness produces change in health behavior outcomes.
functions in relation to health behavior. Such efforts may result in increased explanatory and predictive power of currently established theories of health behavior, and increased applicability of these models for health interventions.
As mindfulness burgeons as an important concept in health promotion and disease prevention research, it is important that theory and practice develop simultaneously. To begin, empirical synthesis of mindfulness and health behavior may best fit within established and testable models of health behavior; initial research has shown that this is a promising endeavor. If these models fail to sufficiently explain the mechanisms of mindfulness in the context of health behavior, then new theoretical frameworks can be tested and verified. Future research aiming to synthesize mindfulness should consider (a) Which established theories of health behavior will most likely benefit from the inclusion of the mindfulness construct? (b) How is mindfulness to be conceptualized within established theory (i.e., predictor, mediator, moderator, and/or outcome)? and (c) In what contexts will these relationships hold (e.g., across gender, age, education)? Developing and testing theoretically driven hypotheses that attempt to answer these questions will further the integration of mindfulness into established theories of health behavior and may prove useful to enhance the effects of interventions aiming to promote health and prevent disease. 
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